She remained well and disease free for 22 months but then developed a 3 x 2 cm node in the right mid-cervical region. Recurrent disease was confirmed histologically and treatment with a weekly schedule of chemotherapy comprising doxorubicin, cyclophosphamide, etoposide, vincristine, bleomycin, and prednisolone [VAPEC-B] was started. Complete remission was again rapidly achieved and on completion of chemotherapy radiation treatment to the right neck was given (2500 cGys over nine days).
Three months later borderline hypothyroidism was diagnosed and thyroxine 50 jug daily was given. The second remission lasted 11 months when a mass 5 x 4 5 cm developed in the left parotid salivary gland. Superficial parotidectomy was performed and, in the absence of disease elsewhere, was followed by local radiotherapy (2500 cGys over eight days). Two further bone marrow aspirates and trephine biopsy specimens were free of lymphoma. The patient remained well and apparently disease free three months after the second relapse.
Apart from mild thyroid dysfunction the patient did not have a personal or family history of clinical autoimmune disease. Immunological studies, however, showed subclinical Siogren's syndrome. Serum antibodies to extractable nuclear antigens (antiRo, strongly positive and anti-La, very strongly positive) were identified, and serological tests for anti-nuclear factor and rheumatoid factor were also positive. However, assays for antimitochondrial antibodies, IgG and IgM antibodies to double strand DNA, and antibodies to salivary duct epithelum were negative.
Methods
Tissues from the two lymph node biopsy specimens and the parotidectomy specimen were fixed in 10% buffered neutral formalin. Paraffin wax sections were prepared by conventional methods and stained with haematoxylin and eosin, periodic acid Schiff with and without diastase, methyl green pyronin, Giemsa, and Gordon and Sweet's Colcemid (0 05 pg/ml) was added to the cultures, followed after one hour by KC1 .(0-075M). Cells were fixed several times in methanol: acetic acid (3:1 by volume) and slides were prepared by air drying. Slides were Gbanded. ' were examined with an AEI 801 electron microscope.
Results

HISTOLOGICAL ANALYSIS
In the first lymph node biopsy specimen a few residual follicles with germinal centres and irregular islands of normal lymphoid tissue were retained, but in other respects normal architecture was replaced by diffuse lymphoma (fig 1) . In places the neoplastic cells occupied distended sinuses and surrounded residual follicles. In the second biopsy specimen normal architecture had been completely replaced. The neoplastic cells in the first biopsy specimen were monomorphic and medium sized. They contained central or slightly eccentric nuclei which were oval, indented, or slightly twisted; chromatin was coarse and evenly distributed with one to three indistinct nucleoli. The most conspicuous feature was the presence of abundant pale eosinophilic or clear cytoplasm with distinct cell membranes ( fig  2A) ; it was slightly to moderately pyroninophilic and glycogen was not demonstrable. There was a moderate degree of mitotic activity. An admixture of mature plasma cells was present and occasional epithelioid histiocytes were seen. Dilated vascular spaces containing neoplastic cells were noted, mimicking the blood lakes of hairy cell leukaemia (fig 3) .
In the second node biopsy specimen the cells were larger with blastic features and brisk mitotic activity. Most of the blast cells exhibited plasmablastic features. Many intensely pyroninophilic plasmacytoid cells were also present (fig 2B) , some of which contained intranuclear inclusions similar to Dutcher bodies. Only focal aggregates of monocytoid cells were seen.
Sections of the parotidectomy specimen showed disruption of acini with formation of numerous epimyoepithelial islands. The latter were surrounded and infiltrated by neoplastic monocytoid cells which looked identical with 
